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TUFTEEM@RIA.ARMY.MIL (309)782-7163
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PIIN/SIIN MOD/AMD

SECTION A - SUPPLEMENTAL INFORMATION

1.  The purpose of thie modification is to change inspection of the First Article from source to destination and extend the First

Article date from 14 Aug 2003 to 03 Sep 2003 as shown in schedule B.

2.  Upon approval of the CASS Harness First Article, the First Article quantity shall establish the baseline for regular production of

the harnesses.  An approved First Article CASS harness will then be used as the standard for visual inspections of the production

quantity of harnesses.

3.  There will be no cost impact to the purchase order to either the Contractor or the Government because of these changes.

4.  All other terms and conditions remain unchanged.

                                               *** END OF NARRATIVE A 002 ***

  2 3

DAAE20-03-F-0014 P00001

CAMBRIA COUNTY ASSOCIATION FOR THE BLIND & HANDICAPPED



CONTINUATION SHEET
PIIN/SIIN

    Page        of

Name of Offeror or Contractor:

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
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MOD/AMD

             SECTION B - SUPPLIES OR SERVICES AND PRICES/COSTS

0001AA        FIRST ARTICLE TEST                                          1          LO   $     ** NSP **  $         ** NSP **              __________________                                                           ______________   __________________

              NOUN: FIRST ARTICLE PRODUCTION QTY

              Packaging and Marking              _____________________

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

              Deliveries or Performance              _________________________

              DOC                   SUPPL

              REL CD    MILSTRIP    ADDR   SIG CD  MARK FOR  TP CD              ______    ________    ______ ______  ________  _____

               001                                             3

              DEL REL CD        QUANTITY         DEL DATE              __________     ______________     ___________

                 001               1            03-SEP-2003

              FOB POINT: Destination

              SHIP TO: PARCEL POST ADDRESS                       ___________________

              (ZZZZZ5)   TACOM-ROCK ISLAND

                         ATTN  AMSTA-AQ-ARCC

                         ROCK ISLAND  IL  61299-7630
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